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Youth Group Name_______________________________  
Address_______________________________________________________ 
City, State, Zip__________________________________________________ 
Phone___________________________ Email ________________________ 
 
Group Leader’s Name_____________________________________________________ 

Sponsor 1__________________________________________________________ 

Sponsor 2__________________________________________________________ 

Sponsor 3__________________________________________________________ 

Sponsor 4__________________________________________________________ 

Sponsor 5__________________________________________________________ 

Sponsor 6__________________________________________________________ 
 
Groups must bring a minimum of one (1) leader/sponsor per five (5) youth of a specific gender.   
Example: A group that brings 7 girls and 3 boys must bring 2 female sponsors and one male 
sponsor. 
 

Group Leaders and Sponsors are responsible for: 
• Transportation of their youth to and from Drift Creek Camp 
• Supervision of their youth throughout the weekend activities 
• Lodging and dining with their youth  

 

Schedule 
Check-in is from 2:00 PM ‘til 4:00 PM on Sunday (Dec 30).  There will be activities and games 
planned throughout the weekend.  The weekend concludes on Tuesday (Jan 1) at 12:00 noon. 
Our goal is to have a weekend full of energy-burning fun and God’s awesome Word in a place that 
is full of positive influences! 
 

Fees & Deposits 
The fee for the weekend is $50 per participant (youth and leaders) and includes program fees, 
lodging, and meals .  A non-refundable deposit of $25 per person is due with the Group 
Registration Form.  If the cost is prohibitive for you please contact Jill Swiers (PNMC Conference 
Youth Minister) at 541-223-2878 or jillswiers@hotmail.com.  Also contact Jill if you want to come 
but your youth group isn’t coming. 
 
Snacks 
To keep the cost down we are providing our own snacks.  After I know who is coming I will divide 
up snack responsibilities so that we are bringing a good variety of things.  
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Youth Group Name________________________________________________ 
 
Youth listed below must be in grades 9-12 
 
Female 
1_______________________________  11 ______________________________ 
2_______________________________  12 ______________________________ 
3_______________________________  13 ______________________________ 
4_______________________________  14 ______________________________ 
5_______________________________  15 ______________________________ 
6_______________________________  16 ______________________________ 
7_______________________________  17 ______________________________ 
8_______________________________  18 ______________________________ 
9_______________________________  19 ______________________________ 
10______________________________  20 ______________________________ 
 
Male 
1_______________________________  11 ______________________________ 
2_______________________________  12 ______________________________ 
3_______________________________  13 ______________________________ 
4_______________________________  14 ______________________________ 
5_______________________________  15 ______________________________ 
6_______________________________  16 ______________________________ 
7_______________________________  17 ______________________________ 
8_______________________________  18 ______________________________ 
9_______________________________  19 ______________________________ 
10______________________________  20 ______________________________ 
 
 
All youth must be registered with a youth group and must complete an individual Youth 
Registration Form (attached – page 3).  Feel free to photocopy the number of forms you need.  
The youth leader should bring all individual Youth Registration Forms with them to registration 
on Sunday, December 30.   
 
This Group Registration Form (first two pages) must be sent with deposits to Mervin Kropf by 
Dec. 21, 2007.   
 

Mail to: Mervin Kropf 
31276 Priceboro Dr. 
Harrisburg, OR 97446 

 
 
Questions?  Contact Mervin Kropf at (541) 285-1018 or programs@driftcreek.org  
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Name _________________________________________  
Address _____________________________________________________ 
City, State, Zip ________________________________________________ 
Email ________________________ Youth Group ______________________________ 
 
Parent(s)/Guardian(s) Name(s)_____________________________________________ 

Phone (Day)______________________  (Evening)_____________________________ 

 
Alternate Contact Name & Phone __________________________________________________________ 

Physician Name  & Phone________________________________________________________________ 

Medical Insurance Company & Policy No. ___________________________________________________ 

Allergies or Reactions ___________________________________________________________________ 

List diet or other restrictions_______________________________________________________________ 

 
Youth Covenant - All youth must be registered with a youth group 
I agree to do my part in respecting other youth and leaders by:  

• Using appropriate language or gestures  
• Avoiding any public or private displays of affection   
• Leaving all candy, gum, electronic devises, and knives at home.  

 
I understand that disregarding camp policies could result in my being sent home early. 
 
_______________________________________ 
Youth Signature  
 
Medications 
Approval of the parent/guardian is given for the youth listed above to be given over-the-counter non-
prescription medications by the camp health personnel according to the camp doctor’s standing orders. All 
medications which the youth brings must be given to the camp health personnel upon arrival at camp. Be 
sure that all prescription medications are in a correctly labeled pharmacy bottle with current directions for 
administration. If possible, bring a form from your physician stating the name of the medication, the dosage, 
time to be given and precautions or side effects. 
 
 

Authorization 
To the best of my knowledge, all information provided is accurate. The youth listed above has my full 
permission to participate in all camp activities except where indicated. In the case of illness or accident, I 
give permission that medical procedures be instituted without delay as the judgment of the medical 
personnel dictates. Photographs of the youth listed may be used in camp promotional publications without 
further consent. 

_____________________________________ 
Parent/Guardian Signature 

 
Give this form to you r youth group leader – Leaders bring this form to registrat ion 
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